ARIZONA STATE DEPARTMENT OF HEALTH
PIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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1. Flace of Death: (a) County. Gl la (b} City or Town o ayden {c) Loczation
(it outzide city linits also write RURAL} {5t & No. (or) Hame of Institution)
(d) Length ol Stay: In Hospital or Institution ; In Community. 20 vears ; in Arizona years
(Specily whether years, | months or days} .-
2, Usual Residence of Deceassd: (a) State. Arizona ; {b) Couniy... Gl a. (‘,) City .or Town '1ayden
s T / ‘Hi ouisxc city limits also write RURAL)
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7. Birthdate of deceased Yay 15 1892 ;

i B P octongr 24, AL wiareh 31, 1943, i
3. AGE: Years Montha Days 11 less than one day that I last saw hIl__ alive on darch 2%, 19,,4,.,5__; : - .

50 1 0 17 hrs min and that death occurred on the date and hour stated above. _ .

9. Birthplace. Oput 0, Sonora, Mexico Immediate sause of death

{City, town of county) {State or Counlry)
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. Indusiry or Business.
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Father

13. Birthplace.

{14 Maiden Name.

(City, town or counly) {State or Country}
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& }15. Birthplace

15. (a) Informant’s own slgnalure

{b) Address Hayden,

17. {a) Burial, Crem?ﬁon 31 Removal

{b) Place./,

18. {a} Embalmer’'s Signature._ &2

{b) Funeral Director, ...,

{c) Address
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Due to - HE -

Due to..

Other conditions Anemia,. Seco 0naary

(Include pregnancy within 3 months ol death)
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PHYSICIAR

- an - -

Underline the 1
cause to which - . <
death  should ¢ - ‘
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72. It death was due to external causes, fill in the following:

{a) Accident, suicide or homicida {specity)

{b) Date of ogcurrence...

{c) Where did injury occur?...

(City or Tewn) {Ceunty) (Stale) R
(d) Did injury occur in or about home, on larm, in industrial plaze, in ’
public place? S f e
{Specily type of place)
While al worg? ... {0} Means of injury.. _‘_/d.___..-
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